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FORM D . : UNITED STATES ; - OMB APPROVAL .
_ SECURITIES AND EXCHANGE COMMISSION OMB Number~__ 3235-0076

Washingtan, D.C. 20549

o ' _ Expires:
— . Estimated average burden
. - FO : : hours per response. . .. .. 18.00
“\ ““ . NOTICE OF SALE OF. SECURITIES - SECUSE ONLY
. PURSUANT TO REGULATION D, o -
SECTION 4(6), AND/OR " DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION i [

" Name of Offering - ([ ] check if lhls is an amendment and name has changcd and mdlcatc change.}
Cregon Film Group, LLC

Filing Under {Check box{es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [J Section 4(6} [7] ULOE J é‘oé_
Type of Filing: /] New Filing [ Amendmcnl ) (0 %

&r

_ A. BASIC IDENTIFICATION DATA \u“ = 4
1. Eater the information rcquemd about the issuer ' ’ . \ r,,\ (00" >
. Name of {ssuer (] check if this is an ameadment snd aare tfas changed, and indicate change. ) 766‘
~ Oregon Film Group, LLC ] : )

" Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone NumbeA(l g Arca Code)
2360 14th Ave SE Albany OR 97322 = :
Address of Principat Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) ‘
(if different from Executive Offices) o

Brief Description of Business o : - C. ,'

. Fim development, production and distribution ' _ PROCESSED .

Type of Business Organization

[] comoration [ tfimited partaership, already formed 7] other {please specify): J AN 0 7 2008 ‘ '
[ - business trust [ limited partnership, to be formed limited liability company i
Month ~ Year . ’
Actual or Estimated Date of Incorporation or Organization: [} J4] [0]2] [ Actval [7] Estimated ;FOM(S:O? “
“Jurisdiction of Incorporation or Organization: (Enter two-lcticr U.S. Postal Service abbreviation for State: NAN IA »
) CN for Canada; FN for other foreipn jurisdiction) oR '
GENERAL INSTRUCTIONS ' ’
Federsl: i i
Fho Must File: All issucrs making an offering of securities in ccliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or ISUS.C,
TH(6).
" When Ta File: A nolice must be fled no later than 15 days aflcr t.h: first sale of securmcs in the offcrmg A notice is-deemed filed with the 1.5, Socurmcs L
“and Exchnnge Commission {SEC) on the earlier of the date it is received by the SEC at the address given betow or, if reccived at that address after the date on &

" which it i3 due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commnssmn 450 Fifth Strccl N.W., Washington, D.C. 20549,

. 'Ccple: Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be manually signred. Any copies not manually signed must bé
photocopics of the manually signed copy or bear typed or printed signatures. . . e

' Information Regquired: A new filing must contain all information requesied. Amendments need only report the name of lhc issuer and offering, any changes
thereto, the information requested in Part C, and any material chang&c from ke information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

. Filing Fcc There is no federal filing fee.

State:

_This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales i
- are Lo be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shatl : :
" accompany this form. This notice shall be filed in the appropnatc states in accordance with state Iaw The Appeadix to the notice constitutes a part of

this notice and must be completed

ATTENTION-
Fallure to file not!ce in the appropriate states will not cesult in a foss of the federal exemption. Conversely, failure to fila the
appropriate federal notice will not resull in a foss of an available state exemptlon uniess such exemption is predictated on the
ﬂllng of a federal nolice.

. Persons who respond'to the collection of information contained In this form are not
SEC 1972 (6_-02) . required 1o respond unless the form displays a currently valid OMB conlrol numbar. 1 of9 .



A. BASIC IDENTIFICATION DATA

‘ T 2. Enter the information cequested for the following: =
|
|

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
& Eachbencficial owner having the power to vole or dispose, or direct the vote or dtsposmon of, 10% or more of a class ofcquny securities of the issuer.
e Each exccutive officer and dircctor of corporate issuers and of corporatc gcncral and managing partncrs of pnrtnelship tssuers; and

¢  Each genceral and managing partner of partnership issuers.

Check Box(cs)thal App!y . [ Promoter |:| Bcnellcul Owner D Exccutive Officer [ Director m General andfor

Managing Partner
Full Name (Lasl name frst, if individual) : . _ %
Cheaver, Milton K ' n
Business or Residence Address  (Number and Street, City, State, le Code)
-2360 14th Ave SE Albany OR 97322 - .

Check Box(es) that Apply:  [[) Promoter  [7] Beneficial Owaer  [7] Executive Officer  [f] Director 7] General and/or 3
. ) ' . : ' Managing Partner

Full Name (Last name first, if individual}
-Cheever, Michael K .

- Busincs.s or Residence Address  (Number and Street, City, State, Zip Code)
2360 14th _A\l_'e SE Albany OR 97322

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner [} Executive Officer [/} Director [] General and/or
. . . Managing Partner

Full Name (Last name first, if individual}
Churchill, Bryan ¥

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2360 14th Ave SE Albany OR 97322

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [] Executive Officer  [f] Director ] General andfor
' ‘ Managing Partner

Full Name (Last name first, if individuat}

Shar, Roland

Business or Residence Address  (Number and Street, City, State, Zip Code)
2360 14th Ave SE Albany OR 97322

Check Box(es) that Apply: ) Promoter 7] Bencficial Owner 0 Exccutive Officer [/] Director [ General and/or
. . ’ . Managing Partner

“. Full Name (Last name first, if individual)
Ellison, Monty

_ Business or Residence Address  (Number.and Street, City, State, Zip Code)
2360 14th Ave SE Albany OR 97322

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [[] Executive Officer [] Dircctor {J General andfor
' . : . Managing Partner

Full Name (Last name first, if individual)
Northem Lights Creations, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2025 Cougar Ave. SW Albany OR 97322

Check Box(es) that Apply:  {T] Promoter [ Beneficial Owner  []° Exccutive Officer  [7] Director ] Generaf andfor .
Managing Partper

-Full Name (Last name first, if individual)

. Business of Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary) - . . ,
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issucr intend to scll, to ron-accredited investors in lhrs offcnng" SR 4 £
Answer also in Appendix, Column 2, if filing under ULOC, o .
. 2. What is the minimum investment that will be accepted from any mdmdqal? OSSO | 60.000.00
] _ o Yes No
3. Does the offering permit joint ownership of @ single URIt? oo (K] ]
Enter the information requested for cach person who has been or will be paid or given, directly or-indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. .
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, iist the name of the broker or dealer. [fmore than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Fu!l Name (Last name first, if individual)
Cheevar', Milton K
* Business or Residence Address (Number and Street, City, State, Zip Code)
12360 14th Ave SE Albany OR 97322 '
Name of Associated Broker.or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
'(Check “All States™ or check individual SULES) ........oo.c.coeroerecerecmsrcerescrrecsrrscecsssasscensessmaricnnsrseessreesrssssesceremmrmsernenns ] A1 States
A) (A @ BGR @A € €0 BE B F ©Ba & 00
0] M) ([A] K] KY) [EA] (Mg D MA] (MO MN M3 @ MO
) (3 (0 N KX @D N A WA v @ W9 5
Full Name (Last name first, if individual}
~ Cheever, Michael K
Business or Residence Address (Number and Street, C:ty. State, Zip Codc)
2360 14th Ave SE Albany OR 97322
~ Mame of Associated Broker or Dealer
.'States in Which Person Listed Has Solicited or Intends to Selicit Purchasers o
(Check “All States™ or check individual States) ......... Feeeveere e bRe AR eS8 eae e ne s e e [ All States
M mEl V] [N @m0 ©NM @©) KNG [ [©H [0k [GR] (BA]
® g B0 M X O F A WA W @ F) W [ER

" Full Name {Last name first, if individual)
- Churchill, Bryan K

‘Business or Residence Address (Number and Street, Clty. State, Zip Code}
2360 14th Ave SE Albany OR 97322

. Na_lmc of Associated Broker or Dealer

_S_talcs in Which Person Listed Has Solicited or [niends to Solicit Purchasers
(Check “All States” or check individual States) ..ottt S — [ All States

-[aL] ' (ME] MO M
™1 . '
{RT) My

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof?
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B. INFORMATION ABOUT OFFERING

) .o Yes No
1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering? e - B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled {rom any individual? " s_60.000.00 .

Yes Neo

- 3. Docs the offering permit joint ownership of a single unit? .. (x} 0
4.  Enler the information requested for cach person who has been or will be paid or given, dlreclly or indirectly, any
commission or similar remunctation for solicitation of purchasers in connection with sales of securilies in the offering.

- [faperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than.five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Chesver, Edward
Business or Residence Address (Number and Slreel Cuy, Statc Zip Code)
. 2360 14th Ave SE Alpany OR 97322
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

" (Check “All States” or check individual States) .............. . e e bR B N O 41[ States
73 6] (&
0 08 A ®K) K [A MH  ®D M M MY M5 MO

M ME N M 8 O F ® [ WD [0H 2 [©OK) [@& [PA)
M O O M X O v A WA W [ WY [PR]
Fuil Name (Last name first, if individual)
" Busincss or Residence Address (Numbder and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which-Person Listed Has Solicited or Inteads to Solicit Purchasers
{Check “All States™ or cheek iNdivIAUAl STAIES) ...ivccirmernrmrirerrerersenrsem st s s ar s messss s seseessasessssses | All States
m--m--@!@‘
] (X3] (LA Ml [N (M§]
IEE‘IFN_V_]
B B B M X D 1 vA wa & W) &Y (B
Fult Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Codc)
A- Name of Associated Broker or Dealer
* States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... et et s et b ee b oress e et s ] AM States
ED) @K G2 @FER €A g K1 [©E bd [FO [GAl [E] [1D]
(] (ME] M) ™My (M§)
(NE] {ha] Y]
) B0 @ [N @&X O F A & & Wl @ FR

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

"4

Enter the aggregate offering price ofsccurilics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchangc and
alicady exchanged.

] Aggregate Amouhl Already
. Type of Security - ' Offering Price Sold
Dbt ........... eeereregiss s SR e $
EQUILY oo e veremscsm et vanssrins e messssss s st stesesssrsasser ‘ .. s
' . [ Commeon [ Preferred
Convertible Sccurities {including warrams) ............ R —— .5 b3
PRAICESRIP IMETESIS 1ovvvvsrersvevessssanresssrs s sss sasssassessessssasasses sttt e emseesesmeseneseses e eeemsrees S s s
Other (Specify Membership INtBIeStS ) oo eseseseseemeeesesssee §_4.320,000.00 ¢ .00
Total iveerirscemsisssgaessanns S . s, §_9320,000.00 ¢ 0.00
Answer also in Ap]:;cndix. Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have pirchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate doltar amount of their
purchases on the total tines, Enter 0™ if answer is “non¢” or “z¢ro.™
’ ‘ Aggregate
Number Dollar Amount
Investors’ of Purchascs

Accredited Investors....o v . _—

‘Non-accredited Investors

Total (for filings under Rule 504 ONIYY vt

Answer also in Appcndlx Column 4, if filing under ULQE.

- Ifthis ﬁ[mg is for an offering under Rule 504 or 505, cnter the information requested forall securitics
sold by the issuer, to date, in offcrmgs of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C —- Question 1.

_4of9

Type of Doilar Amount
Type of Offering Security . Sold
Regulation A 5
TORL ... /v eere e ene s n et re e e e e et ee o s e et $_0.00
8. Furnish a statement of all cxpcnsés in connection with the issuance and distribution of the
.securitics in this offering. Exclude amounts eelating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. Ifthe amount of an expenditure is -
not known, furnish an ¢stimate and check the box to the left of the estimate.
© Transfer Agent's Fees O S S R O s 0.00
Printing and EOGrAVIRG COStS ..o uureeeriausererssessmeemsssossosssessssssnerers P — 0 s 5,000.00 .
.Legal Fees . : eea e eerat st vobat st et b fra 0O s 15,000.00 ’
Accounting Fees ..... . B S O s 1,000.00
Sales Commissions (specify finders® fees separately). ety sasnre d SMO__
Other Expenses (identify) e s 0 s ,
Total ..oorrnne eeesasioeeELs s LR RER R SRR R AR P AR ARRRSeR O 's_453,000.00

[




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ' o %

" b, Enter the difference between the aggregate offering price given in response to Part C — Question i )
and total expenses furnished in response to Part C— Question 4., This ditference is the “adjusted gross . 3 867.000.00
© PIOCEEAS 10 T8 ISSUBE." vvciuuseccuinssiessssssosssssss s aiaesssts 5848288834 RS 180 8855 S S s 5 e

5. Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an ¢stimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr sei forth in responsc to Part C — Question 4.b above.

Payments to ' ket
Officers, o
Directors, & °  Payments to -
. Affiliates Others
Salaries and fees ..o S VR ———y I b 1.221,000.( s 2,100,000.00
S S S O [13_0.00 - [JS$ 0.00
~ Purchase, rental or leasing and instaltation of machinery K ' ) ‘
- A0 CQUIPMIEON ..o reroreenr s can v eee s e e sans e e RO I S ) 0-_00 []s 0.00 5
.Construction or‘tcasing of plant buildings and fACHIHES oo 1:] $0.00 s 44,100.00 :
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another . ] 0.00
SSUCT PUTSUANT 10 8 MEFFET} <.rrrinmresrrrss rseemeemem oo emresemaesesse s semssass e cesssaerassesse s siesssns -3 0.00 as_—
Repayment of indeBedness ........cooricevcr st sssnimssssssnsssssesss e s sesresensm st s ssasnstsnnnss || 9, 0.00 [)s_0.00

WOTKIfE COPIAL evrrrermeersvrne s vreeca e et e e sess s s s ss sttt tar st snst s st inssns st sismnsris || 3, 000 - s 193,638.00
Managemant bonuses, employer taxas, social security, health insurance []$'305-262-00 0s 0.00

Other (specify):

1 s
Column Totals E} ¢ 1.529,262.00 0s 2,337,738.00
Total Payments Listed (column totals 2dded) ....oooooeroocr oo oereemersee [ s_3-867.000.00

D. FEDERAL SIGNATURE

The issuer has dulf.r caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities-and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type)

omimnie Pl X (e | oblton 2007

2y
i

Name of Signer (Priat or Type) - : Title of Sigaer (Print or Type) :
Milton K. Cheever _ President ' A _ %
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)

Sof9




L o _ E. STATE SIGNATURE

{. isany party dcscrlbcd in 17 CFR 230.262 prcscntly Subu.cl m any of the dtsquahfcauon Yes
provisions of such rule? ...oeeee.. - oo

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice onForm
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to lhc slate administrators, upon written request, mformatlon furnished by the
issuer 10 offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 0 be entitled to lhc Uniform
limited Offering Exemptien (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
- of this excmpuon has the burden of esxabhshlng that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this noticc (o be signed onits bchatfby the undersigned
duly authorized person. .

issuer (Print or Type) ' '. Slgnaturc Date . f‘?
e D ler X | s D7

Mame (Print or Type) Title {Print or Type}
Milton K. Cheever President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form.. One copy of every notice on Form
D must be manually signed. Any copies nol manually signed must be photocopies of the manusally signed copy or bear lyped or prmtcd
signatures. .

60of9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ftem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of -
waiver granted)
{Part E-Itemn 1)

Number of Number of
_ : Accredited: Non-Accredited )
State Yes | No Investors | Amount Investors Amount Yes No .
]
ak [
az = Menrbershiip v ~ -

X | s4.320,000 | X
AR | :

e MembersHip —_—
Ca’ x $4,320,000 Px
co | ;-_ — E,._ ...... e
cT . ] T
DE | ?

DC |
FL
GA |

R Membership I P

i X : i X
HI e 34‘32_0,000 : :
3 :

R T
| |
N T A
A | - T
o
KY é_‘.' - ir'"'-‘—' """" ;___ E,.-..._.. .......
LA St
. : — ?—--—_ l_._ -
MA | ! i L

—t e— =il
e ! !

0 i - P ==

ws | |
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APPENDIX

=

1 2 3 4 5
) _ Disqualification
L _ Type of sccurity under State ULOE
Intend to sell and aggregate . (if yes, attach
to non-accredited offering price Type of investor and "explanation of
investors in State. offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
) ) . Accredited Non-Accredited
State| Yes | No Investors Amount Invesiors Amount Yes No
MO } ! '
NE.|; ;
N
NH A 1—
N | .
L T
NY | i
p—— LS I
NC | ;
ND |; i
OH | §
OK .
L Membershig
x .
Ry X .t | s4320 004 x
RI P
SC ! !
.| L
\ i ; = -
™ | ; : ;
R A
TX § i ;
i i : ;
uT | L |
+ ————T e
vt I L
VA [ | ;
CTT 0 T Membership A K
WAL X $4,320,000 ! :
——— e . . pr—— T
wv i : i
P = [pe——
W i i
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APPENDIX

“{ntend-to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered.in state
(Part C-ften 1)

‘Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of -

waiver granted}-
- (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State{] Yes | No Investors Amount _Investors Amount Yes No
[ R = Eren
wY | i
PR { .
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